


























入院時血液検査：WBC 7,190/µL，CRP 0.03㎎/dL， 
BUN 16.7㎎/dL，Cre 1.42㎎/dL．軽度腎機能低下
を認めたが，その他特記所見は認めなかった．




































動縫合器で切除した．切除断端は 4 - 0 吸収糸で漿






















ｃ： staple line を 4 - 0 吸収糸にて漿膜筋層を 4 針単純結
節縫合で補強した．
図 1 　腹部 CT 所見
ａ：腹腔内に腸管外 free air を認めた（矢印）．
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　An 82­year­old man with sudden onset of 
abdominal pain was transported by ambulance to 
our hospital six hours after onset. Physical 
examination revealed that the abdomen was rigid 
and board­like in character. Computed tomography 
revealed free air and a wall defect suspected of 
being a descending colon diverticulum. We 
diagnosed pan­peritonitis associated with 
gastrointestinal perforation. His general condition 
was stable, and emergency laparoscopic surgery 
was initiated.
　We found that a solitary descending colon 
diverticulum was perforated, and laparoscopic 
local resection of the descending colon including 
the perforated diverticulum was performed. He 
had a good postoperative course and was 
discharged on the 11th day. We report a case of 
laparoscopic local resection of a solitary 
perforated diverticulum of the descending colon 
while the patient remained in a stable general 
condition.
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